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NAME OF COMMITTEE (In Full)
CARLY FOR PRESIDENT

A. Full Name (Last, First, Middle Initial)
MS. JOANNE D. BRODIE

Transaction ID : SA17.228454

Mailing Address p.0. BOX 87

Date of Receipt

M M / D D / Y Y Y Y

07 14 2015

City State Zip Code
MI -
BLOOMFIELD HILLS 48303-0087 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 300.00
SELF-EMPLOYED EXECUTIVE ASSISTANT ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 1000.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.228378
ROLAND CHATTAWAY Date of Receipt
Mailing Address 8300 BURDETTE RD MIM T o T [YIVTIYTY
APT 462B 07 14 2015
City State Zip Code
BETHESDA MD 20817-2801
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 105.00
H H "
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 280.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.228412
ROBERT C. COSTIN Date of Receipt
Mailing Address 3109 SHADY SPRINGS DRIVE MiM /7 bip /7 YIY Ty Ty
07 14 2015
City State Zip Code
LOUISVILLE KY 40299-4575 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
UNITEDHEALTHCARE SALES 500.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00

Subtotal Of Receipts This Page (optional)
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